I. Br T. Brown Barling exhibited an infant with intrauterine amputation OF the right hand.
The infant was born on January 23rd, and was now seven weeks old. The mother was a primipara, 23 years of age. The child showed no other abnormality. There were no knots on the cord nor convolutions round the body of the infant at birth. There was no constricting band of coagulable lymph attached to the. defective limb. There were at the end of the stump five little nodules, which might be regarded as rudimentary fingers. Dr Darling looked upon the case as one of arrested development, and not as a case of true intra-uterine amputation.
II. Br Brewis showed? (a.b A fibroid uterus removed by supravaginal HYSTERECTOjkiBfrom a patient aged 33, who had suffered for three years from flooding, and who, in consequence, was in a reduced, emaciated condition. Before her medical adviser sent her to Dr Brewis she had been treated by electricity for three months, with the result that her periods recurred every three weeks instead of once a fortnight. The haemorrhage, however, was not diminished. On examination, the uterus was found enlarged, in a uniform manner, to the size of a child's head. The cavity measured inches. The diagnosis made was that the patient had an -interstitial fibroid growing in the anterior wall and encroaching on the mucous membrane. As improvement had not been obtained from rest, medicinal agents, or from the battery, Dr Brewis curetted the interior in the hope of diminishing the haemorrhage and causing thinning of the capsule so that enucleation might be promoted. This treatment brought no good result, and as the patient was anxious for something further to be done, Dr Brewis proceeded to remove her appendages. On opening the abdomen, both tubes were found dilated and their fimbriated extremities closed.
The left tube and ovary were firmly adherent to the uterus by strong peritoneal bands. On separating these adhesions, a raw bleeding surface on the uterus was left, the haemorrhage from which could not be arrested, and which necessitated removal of the uterus, which was accomplished by M passing a wire constrictor round the lower part of the body. Both appendages were included in the wire, and were removed along with the uterus.
The condition of the tubes was interesting, and accounted for a pain in the left side which the patient complained of, and which had been present from the birth of her only child ten years ago. The patient made an easy and satisfactory recovery (b.) Uterine appendages showing well-marked HYDRO-SALPINX. III. Br Keiller read his observations on the induction of PREMATURE LABOUR, ETC., BY MEANS OF CAOUTCHOUC DILATORS.
Professor Simpson thought the younger members of the Society must have been interested to hear Dr Keiller relate the history of the battle he had fought in earlier days. He (Prof. Simpson) was the only Fellow now present who could speak from personal testimony in regard to the points brought before them. He was Secretary of the Society in those times, and had drawn up the report of the meetings in 1859 which Dr Keiller had quoted, and could heartily confirm the claim which Dr Keiller had made to have been the first to use and to propose to the profession to use an india-rubber bag for dilating the cervix uteri. Dr Barnes had not done full justice to Dr Keiller in the statement quoted, and he (Prof. Simpson) believed that Dr Barnes' name came to be associated with the hydrostatic dilators from the two circumstances,?first, that he had introduced the form of bag that had been found most serviceable; and, secondly, that by his writings he had done more than Dr Keiller to impress upon the profession the value of the dilators, and to explain the conditions under which they were to be employed.
The President had listened with interest to Dr Keiller's paper.
He felt that Dr Keiller had established his claim to priority, although the question as to who introduced the most convenient dilator was more difficult to settle.
